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VS. A156 — 10 & 


LAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEP. MENT OF, HEALTH—BALTIMORE, 18 08760 
“ 
08771 CERTIFICATE OF DEATH Reg. Dist. No. 2h Pes... 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE hah __ COUNTY DA ot 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY city e corporate limits, write RURAL and give nearest town) 


OR and rive nearest town) (ig this pigee) OR 

TOWN / 5 Soaks 7, OOS 

HOSPITAL OR STREET aif paral five location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 

DECEASED: ~ OF 

(Type or Print) th ayve 00 £B roo DEATH: Se Duds 19 So 
5. SEX: 6. COLOR OR |7. NCEE Ss MARRIED. = (po Paiepcn jemers: i AGE last birthday] Ir uvoent vean| Ir Unoen 24 Hn, 

j chalet: . te Months| Days | Hours! Min. 
Qo ; (spect) Ppa al lf 74 S vm | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most pf working life, 


even if retired); a cre 


108. KIND OF BUSINESS 
OR INDUSTR; 


Dome crtic 


11, BIRTHPLACE (State or foreign country) : 


eal 


14, MOTHER’ 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Brooks 


18. Was DECEASEO EVER IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)} (If Yes, give, hae or dates 
of servicei) Ls ev an 


18. SOCIAL SECURITY No. 


993-a4- 4913 , Rivets, Gootee Teh 


” 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 BRENEnS OR CONDITIONS DIRECTLY LEADING ae A ti lodive sah, ite 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


17. Ona & ae 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., et: 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ne ee A ae 
22. 1 hereby certify that I attended the-deceased Sy y y, sil Oper. tore ., 19......, that I last saw the deceased 
i ne * | “gh Sy death coasted atc. 7} fp M, from the causes and on the date stated above. 
Die SPDRESS ; (DATE SIGNED 
2) A is a a, we PRES 


23. BUR L, crore | Ge DATE Ti! th 4 NAME OF CEMETERY OR CREMATORY 


piety LOCATION (City, town, or county) (State} 
VAL (SPECIFY) 
BY “leoascs BOATS Sea Wad 

4 FUNERAL IR; Deapryae, ODRESS 
” aE matt pol. 
C7 ior 


DATE REC'D BY LOCAL LA 
a 


esa IPE -¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8761 
08752 CERTIFICATE OF DEATH Reg. Dist. Nos Penn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Ig lho MARYLAND state /7q/, county “JALAo7~ 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


, 


Fd \ 
< h 


correct 


OR | and give nearest town) Gn tis pined) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN y OR 
= vA LS. Sow th S TOWN AErriood 
HOSPITAL 0} STREET "(if rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS Ce Vv cLes F VT Ho mE 
3. NAME OF (First) Millen 3 4. DATE (Monthy (Day) (Year) 
DECEASED: ne or 
(Type or Print) ‘Ss DEATH: ST. 3o w5S 
5. SEX: 6. eoton OR La area Hh: Mae te 8. one OF BIRTH: 9. AGE iast birth IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= RA\ wip atone ge ree | Oe 
male |Golored (Saat, hy 26, 1879 wes. 
Toa, USUAL OCCUPATION (Give kind of eee oe No OF eee iS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, IND) pas) COUNTRY? 
if retired) ; Seafos / Talbot -S)BR Ylang 
Is. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Nillex TJokl mney 


15. Was Deceasep Ever In U.S. ArMeD rere 3 16. Soctan Securrry No.: 
(Yes, no, or unk.) 


2 


ae Fone 17. INFORMANT & ADDRESS: 
) Five war or dat of 
service) is. *O9-O79S William Eclv ar of AA 


18. MEDICAL CERTIFICATION 1 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: pp ap ile 


i DEATH: Onset, AnD Deatit 


+‘ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 1 


important. Physicians: please write the causes of death clearly and legibly. 


T9e. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
/ Yes) No] 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDE office bidg., etc.) | 
2 HOMICIDE Insury¥ | 
s TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF Whiie at — Not while 
a INJURY M.| work] at work] 
. I hereby ,ertify that I attended the deceased from ffs Gian 195-8.., t Pe 1 19-4, that I last saw the deceased 
O alive on S4Add! ey 195.4). , and that Grou oceurred ats... é AL. ., from the causes and on the datg stated above. 
@ | SIGNATURE e Sophy 


LOCATIO. (City, town, or nt 


advent Talbot 


WZ soap: _ 2 “soll 


23. BURIAL, CREMATION 


VAL (Specify) : 
sig TAL eA Aone 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS, Alb  ) bo 
MARGIN RESERVED FOR BINDING 


wie) 


z Wirrtia-L, Ht 


VS. A —v-@ : 
lee (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


+ see OM "(LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 62 
ae 


(Specify) : 

Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


av . 
‘ CERTIFICATE OF DEATH Reg. Dist. No. 
tem 8 " 10-15-54 et : 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lotheset MARYLAND STATE ts iN 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf£ outside copforate, limits, write RURAL and give nearest town) 
OR and give nearest towg) (in this place) OR -. 
TOWN Z Ke) TOWN iS ae 
a. ZA ie tte JD = 
HOSPITAL ame STREET «If rural give location) 
INSTEMOTTON-OR 4 ADDRESS 
5 a Re rae Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) dn. | peatn: F 2s 195% 
3. SEX: 6. COLOR OR |7Q@/SINGLE. MARBLED. 8. DATE OF BIRTH: ) 9999. AGE iast birthday] Ir UNDER veAR| tf UNDER 24 Hns._ 
we WIDOWED, DIVORCED, vs. 


Months | Days 


Hours | Min. 


2/2t/MIFHR o toks 


108. KIND OF BUSINES! | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTR 


A.W. 
18. SOCIAL Secyfity No. 17. INFORM iT & ADDRESS: 
Chast Sutter - indices Dsl, J 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


en CAUSE (Ad Peawt felbxe 


14, MOTHER'S MAIDEN NAME: 


13. WAS DECEASED ah U.S. ArMeo Foncéer 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


DUE TO 
ANTECEDENT CAUSE (8) VALE 7. é . 
DISEASES OR CONDITIONS, IF ANY. (B) (MEL) sr) 770 $75 
GIVING RISE TO THE ABOVE CAUSE = py To 


G G LAST. A a 3 
STATING UNDERLYING CAUSE LAST - , At U7 heoo tists €| 


Ir OTHER SIGNIFICANT CONDITIONS Wy, yA 
TO THE DEATH BUT NOT RELATED TO THE > Bi We, ¢ | 
DISEASE OR CONDITION CAUSING DEATH. Vv T0072 Ww foetus O37 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

Yes rea nol] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


215. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Whiie ob Not whiie 
at work at work 
22. I hereby, ended the deceased from of. qi 19184 to is 7 19.L3f that I last saw the deceased 


ed at the date stated abo; 


947%, and that death ocg 


30 
7% 
yw", MN - base 
23. Speen in| (ee _ Oe, CEMETERY OR CREMATORY | LOCATIO: 
sREMO' (si FY) 
FCIt oe 1 Meee Z 


DATE REC’D BY | TRAR*: URE ~ 24, NEPAL DIREGIOR 


REGISTR. -26~5Y 


’ 


¥ —10- 
hg . ©) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Rj 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8763 
08754 CERTIFICATE OF DEATH Reg. Dist. No. WYO... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare 1 Dd. 3 COUNTY 


alae outside corporate limits, write RURAL and give nearest iowa? 


town BALT M0 LE [M0 .2Y0 14 


1, PLACE OF DEATH: 


county TALBOT MARYLAND. 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Z . 

A On é LWr 
HOSPITAL OR 


STREET (If rurai give lécation} 
INSTITUTION OR 


STREET ADDRESS MEmMo ar AL _Hos?. TAL! mi ¢Z 4 be rT 7s _ A we - 


3. NAME OF (First) (Middle) (Last) | * 3 4. BATE (Month) ay) (Year) 


Pre or Prin AILLI AA CA eel A 186 SH 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE a4 BIRTH: 9. AGE "AGE last birthday IF UNDER 1 Year| IF UNDER 24 


RACE: WIDOWED, DI ‘CED, 
¥ Wipowe wid. J, oe KY 4 ne Months| Days | Hours 
12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl, BIRTHPLACE (State or foreign country) : 
COUNTRY? 


work done during most of working life, OR INDUSTRY: 
(No. u-s. 


even if retired) : 
) — a 
14, MOTHER'S MAIDEN NAME: 


Min. 


13. FATHER'S NAME: 


Jostey SMirx” 


18. WAG DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. | 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


if . Zin, 

IMMEDIATE CAUSE (A) 

DUE TO 
ANTECEDENT CAUSE (8) ‘ ‘ i) A 

DISEASES OR CONDITIONS, IF ANY. a5) i / wth Soe F 
GIVING RISE TO THE ABOVE CAUSE DUE TO , > 
STATING UNDERLYING CAUSE LAST. A ; 

=~ =_= 1 ee / Corres =) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No ig 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


ae en OCCURRED 
Not site 


21F. HOW DID INJURY OCCUR? 
M. = naa at work. 


22. 1 hereby certify that I attended the deceased 195%, fo" Rs... » 19.4, that I last saw the deceased 
alive on .. Wah. conv 19....., and that death occurred “at QI, fu, from thd causes and on the date stated above. 


sat hide ; + ADDRESS 3 , DATE SIGNED 
hte aon Sheetees Aan mo, BH Bay orn AGA 
23. BURIAL, CREMATION. | DATE THEREOF ME OF, CEMETERY OR CREMATORY | LOCAZION (City, town, or county) (State) 
OVAL* (SPREIFY) Pe 
T.20.4°$ afi aot 


DATE REC'D BY ={ RESS 


Wage g aye 
f 


ISTRAR* NATURE 


t ) 
MARGIN RESERVED FOR BINDING 


VS. A15 —10- (-) 
be, ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The . 


clans 


ortant. Physi 


imp 


correct age is especially 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§764 


08755 CERTIFICATE OF DEATH Reg. Dist. No. DQY...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BEA 
COUNTY MARYLAND STATE COUNTY. 


tin this place) 


OR and give nearggt town) i OR 

HOSPITAL OR STREET Pebouly jocation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS fh ra ab of 


CITY (If outside corporate limits, write / 8 ee LENGTH OF STAY CITY(If outside Bed wa write RURAL and give nearest town) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 23 (Year) 
DECEASED: OF 
(‘Type or Print) Wook Gan DEATH: ep 2. 

3B. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday)1r egt 33 1 


WIDOWED, DIVORCED, 


RACE: . 
: (Specify): ~ id 
HOa. USUAL Secu eon (Give kind of: 


Months| Days 


donna, 1S4s— | Som 


108. KIND OF BUSINESS a. Seance (State or foreign country) : 
work done during most of working life, 


wollen OR INDUSTRY: 
even if ret : 
are uu 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


ookte. Cane Sy 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


Hours | | Min. 


12. CITIZEN OF WHAT 


USL. 


17. INFORMANT & ADDRESS: 


MoV) Casa 2 ( Ut 
18. MEDICAL CERTIFICATION fa BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; ONSET AND DEATH 
ae cath C 
IMMEDIATE CAUSE (ay 


Di T 
ANTECEDENT CAUSE (8) BETS 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Ry 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [7}~ No [] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 
22. 1 mo: 


ded the deceased from ih 


sre Dal 
livg He G@ 31.5-, and that death occurred at/2 4 
L DF. ie 
mt) 


eo ed CREMATIONS 8 E THEREOF NAME-OP CEMETERY OR CREMATORY OCATION itys town, or ty) | Btated 
PAREMOVAL (sPECIFY) fis, J, Pe ay: (¢ 7 4 
nT D9 f 2 cre 


DATE REC‘D BY LOCAL 


ees 2 is ag-s4 


~ Cet: RA 
REGISTRAR’: S TURE = 24, FUNI past 1 gi ECTOR ah ADDRESS 
“LA. flows Z Vang hecovve Dain. leo, 


@ 


AINLY, WITH UNFADING INK. Supply every item of informa 


2 

: 

a 

& 

-*) 

4 

3 

8 

a 

E 

2 

148 

3 

ze 

ao 

Pe 

og 

@ :: 

ar 

wy. EE 

eae ag 
2 < 
ls 
a Ba 

> 


fefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08765 


08772 CERTIFICATE OF DEATH Reg. Dist. No. AG/ 
1. PLACE Ze DEAT! 2. USUAL RESIDENCE |HOME) OF DE 
ihe @ bs MARYLAND sare Par y-|y n.d county. ae “ bo} 
Sy alt fA Lbe limits, write RURAL PEN OF STAY CITY(If outside efrporate limits, write RURAL and give nearest town) 


KS = ne in) ) ‘ “3s OR ¢ 

TOWN chae Ss i TOWNS Te NVC 

HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) 


eal 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

en eivetys |e: Chester Seam Jf 19 SO 
6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| iF uNper | vear] tr unDeR 24 Had. 


SEX: 
kins 5 Col, WIDOWED, DIVORGED, ae 1290 re q - Months| Days rat Min, 


(Speci): WW ayy a 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
Mar d 


work done during most of working life, OR INDUSTRY: 
14. MOTHER'S #/MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) ‘tha orer roo d 
. 


13. agit fia: NAME: 


WS. Was DeceAsco Even In U8, ARMED FoRcEsr 
(Yes, no, or unk.)| (If Yes, give war or dates 
™~ of ser: 


16. SOCIAL SECURITY No. 


QI -10-14s 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


ONSET AND DEATH 


IMMEDIATE CAUSE 76) 


DU 
ANTECEDENT CAUSE (8) Aue 
DISEASES OR CONDITIONS, IF ANY. (B) = 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 o be 4 ‘ 
DISEASE _OR CONDITION CAUSING DEATH. AL-¢ ele 144 «9 ~ £4£OAN te TAD] 


19a. DATE OF OPERATION: 


198. MAJOR FINDING9/G OPERATION 
— 


20, AUTOPSY? 
a = 


21c. WHERE Bip (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ze INJURY, OCCURRED 
Not while 
Ms MP at work 


21F. HOW DID INJURY OCCUR? 
_— 


—— 


M. 


22. I hereby certify that I attended the deceased from I> 7... 4 jas fic qT moe, IBF that I last saw the deceased 
alive on W. bh oz 9 B55 that ce occurred at Oy , from the cayses and on the date stated above. 
M.D. 


§ Le, RE DATE SIGNED 
» GCOZ7G ts Z . wy hot AA /- 
23 BURIA}S CREMATION. ry Fe [AME OF er cay SC LGEATION (City, town, or county, (State) 
REMOVAL (SPECIFY) . 
{s 


D. ae eci BY LOCAL REGISTR, if Bs beth [prrtin FUNERAL DIR ADDRESS 
BPP poy Aisa Biber i Sarin IN) Corton, mh 


MARGIN RESERVED FOR BINDING 


beeny 


vs. Alb — 10-5 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08756 


08766 


| (Yes, no. or unk.) (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. RPO..... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF a | 


COUNTY [ a | bot MARYLAND STATE Maney COUNTY 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside c¢rporate limits, write RURAL and give nearest Bt) 
oR and give nearest town) | 20%) oN place OR . 

TOWN Fasten : Town Nut lock 7X 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS / 
STREET ADDRESS [f) iJ. / 
emma rra) [sds ps a - _v 
3. NAME OF (First) (Middle) (Last) 4, ete Sen: (Day) (Year) 
DECEASED: _ es 
(Type or Printt ay DEATHS Js 199 ¥ 
5. SEX: 6. COLOR OR |7. weed SeReco, 8. DATE OF BIRTH: 9. AGE last ar FUNDER 24M. 
RACE: wiDo' fours {= Min, 
w Persie Yev 12,19 8 4 64 oy 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND oF BUSINESS MW. + BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired) ‘Sales 


13. FATHER’S NAME: 


1 nances N. Cehee 


OR INDUSTRY: 


COUNTRY? 


awogry tend | usm 
14, MOTHER'S MAIDEN NAME; 


18, WAs Deceasen Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 


of service) 


= osephine Coul beurne 
17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


TERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oa og 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYINGQ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO g| { « é 6 
(B) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


Karak 


20. AUTOPSY? 
Yes 


x No] 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


iZ1>. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
SEE THRCHY. White “[] Not white 
M. at work at work 
yendedAhe deceased from oo... oo.» ony to Sept: 13... 1974, that I last saw the deceased 


ie M, from the causes and on the date stated above. 


y ak, lh TE SIGNED 
pACO Uy oleh: Z lb 
2 & RIAL. CRE 2 | DAY ee OF iy, OF cEey TERY OR GREMATORY (Sta 
py an (SPEQIFY) 
ae my es 42 Z Z 
DATE REC'D BY LOCAL S7RAR'S NATURE c Cr 


rs 


US ve e/a 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0876 


ag rl rl ~ 7 
US BY CERTIFICATE OF DEATH Reg. Dist. No. Poem 
1. PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 3 
pee PY 
— county /athet MARYLAND STATE COUNT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (I£ putside cfyporate limits, write RURAL and give nearest town) 
{ NM ee and give nearest town) (in this place) OR ; 
Zaston. Bote. Srein | TOWN Cai csbows = f 
HOSPITAL OR STREET (If rural give location) 
ee — v 
& E Aston Memoria} Hosp ial ——_ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
é OF S G a a, 
DEATH: Ye PG as ws 


DECEASED; 
(Type or Print) A. 2 1 
5. SEX: $s. COLOR AR 7. SINGLE;—MARRIED, 8. DATE OF /BIRTH: 9. AGE last birthday :| [F UND&x 1 YEAR| IF UNOER 24 HRS. 
RACE: (See ey een Months; Days | Hours | Min. 
taly _| wade {Speettr) ay al erital 8), 1888 oe | 
a “ ES 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS/DR 1, OOS mee (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working life, IND COUNTRY? 
even if retired): 
13. FATHER’S NAME: 


15 Was Deceaseo Ever IN 


USTRY: 


Pennas 
14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.: 


17, Seale ADDRESS: | if | £ 


.S. ARMED ForcEs ? 
no, or unk.)}(If Yes, give war or dates of 


service) War t 
18. MEDICAL CERTIFICATION et 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset Ana Death 
ofr « f fe Re Ames oS 
Immediate cause (Oye estate ‘ nce [heme 
DUE TO 9 
Antecedent causes (s) xt hte, 
» Diseases or conditions, if any, (b) y 
giving rise to the above cause sc 
stating the underlying cause last. DUE TO 
c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes{)_NoM 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 


22, I hereby certify that I attended the deceased from Y/ 
alive on il fas. ‘eu and that death occurred at “2. 


SIGNAT) 
le 


2 MOE hate oad DATE TH 
Bee ees Ss EPONG ia 
ele REC’) BY ay 


, 194°Y, that I last saw the deceased 


A fathers from patel causes and on the date stated ap 
(Degree or ee DATE 2d 


. ae os 
OF um] NAl F CEMETERY OR — ae os pe oF <o oo 
‘URE % hk ‘e Pose. Os | ase matin, ADDRESS 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 a) 
MARGIN RESERVED FOR BINDING 


‘ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


083 
08773 CERTIFICATE OF DEATH Reg. Dist. No. £4)... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Tag DO MARYLAND STATE } Ja ry a COUNTY Ng 
CITY (If outside corporate limits, wrlte RURAL; LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town} ¢in this place) OR 
TOWN Rural Cardova 6 Yrs. eee z 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A. OF 
(Type or Priny Everett Plamer DEATH: 9 18 54 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF SIRTH: 9. AGE last birthday! Ir uvoert vran| tf unpeR 24 Hes. 
RACE: WIDOWED, DIVORCED, ; Months| Days | Hours| Min. 
Male Col. APE Poa 3/1894 cia! | 


HOa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
big pier if retired) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


N 
13. FATHER'S NAME: 


William A. Flamer 


14. MOTHER'S MAIDEN NAME: 


Emiline Toodle 


16. WAs Deceasep EVER IN U.S, ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates 
fo int nereiée) 97-12.0919 Emiline Flamer Cardova, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO CAE ee * ONSET AND DEATH 
IMMEDIATE CAUSE (Ad UNI bok 


DUE 
ANTECEDENT CAUSE (8) VERTY, 


DISEASES OR CONDITIONS, IF ANY, (BY LLC6d re Mev tslu hey 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

eo Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


See INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby ig that I atféfded the deceased from/Hda{.22-, 195 Fto 


glive/dn . Pes +79 i, and that death occurred dt 11.:. 154 ios 
GWATURE Or : 
“ Cee é i ae 


ites 4K 


—~Z, 
23. BURIAL, “terceiry) | DATE THEREOF , 


Bursal (SPECIFY) 9/22/54! f 


| NAME OF CEMETERY OR CR MATORY LOCATION (City, “dn or/eounty)} 
Denton, | 


DATE REC'D BY LOCAL STRAR;, iL DIRECTOR , ADDRESS 
REGISTRA, 
Way RhansUoee, nd. 


<a> 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


arefully. The 


ite the causes of death clearly and legibly. 


please wri 


correct age is especially important. Physicians 


‘| (Yes, no, or unk.)| (If Yes, give war or dates 


oss, 


CERTIFICATE OF DEATH 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. AID.. 


08769 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Talbot 
COUNTY Talbot _ MARYLAND state Md, COUNTY bo 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TONN Easton 209TS. Lows Easton 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 
Easton Point 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Evel yn M, Horseman DEATH: Sept. _18 19 _ 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 Year | Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Houra | Min. 
Female white (Specify) ‘Married jan. 6, 1909 45 yes. | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even, if retired) : Gas Co. Trappe, Md. AeA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Roy F. Holmes Pearl Roe 
1s, WAS DECEASED Even IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


of service) 


21.5~26-4129 Mr, Elmer F, Horseman 


Easton, Md, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING T EATH 


INTERVAL BETWEEN 


ON: AND DEATH 
IMMEDIATE CAUSE cad rctleen 
DUE TO zl . 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


° 


20. AUTOPSY? 


ves—] oc] 


21a. ACCIDENT WAS UNDERLYING 1) 
IR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


(County) (State) 


215. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .................., 19... , to . 19....., that I last saw the deceased 
alivegon , 19......, and that death occurred a Arm, from the causes and on the date stated above. 


DDRES! 


ra. Dyu tk Saat, ied 


E SIGNED 


= 


RYAL, Stet) | 
es tela ieee 


DATE THEREOF NAME OF Eno. OR CREMATORY | 
burial 


sept 21, ia 4 - Spring i Cemetery 


LOCATION (City, town, or county) 


Easton, Talbot, Md. 


(State) 


DATE REC'D BY RS URE 24, FUNERAL DIRECTOR 


ADDRESS 


LOCAL 
REGISTRAR 7, 


eee le lWiwaas cee Gcukele d 


Se | ue nee 3h poner ey 
ow rn ern wees 
\ 


KIVA WI ADD F ia S$ 
Vu ot hk wi Yon Ss w{Q ( mt Sa Vy rong X 


Bi 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 & 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W: 


‘icians 


y important. Physi 


ecially 


correct age is esp 


please write the causes of death clearly and legibly. 


} 


GRIEG LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08770) 


CERTIFICATE OF DEATH Reg. Dist. No. QD... 

1. PLACE OF ay 2. USUAL RESIDENCE (HOME) OF DECEASED: 

cownrfa Lot MARYLAND. STATE COUNTY talbe t 

Stry, sits utside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside £orporate limits, write RURAL and give nearest town) 

Eas? negrest town) / (jn thig-piace) OR 

Son BECP S eC) te | en Zacka n 

pst oe as. i STREET (If rural give location) 

INSTITUTION OR ADDRESS : , 

STREET ADDRESS Llo #1 291 91h S V0 a ; 
3. NAME OF (First) i) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) ec i] Cwayr DEATH Ls 19 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday UNOER 1 YEAR | x 


IF UNOER 24 Hi 


CE, Min. 


WIDOWED, DIVORGED. 
of 


(Sree) Py armed) Y~/O—- %& 5B om. 


lonths 


Days | Hours 


HOA. USUAL OS COP ATION: {Give kind of 


work done during f working life, 
even if retired); 2 orer 


108. KIND OF ee we 11, BIRTHPLACE (State or foreign country) : | CITIZEN OF WHAT 


13. WAS DECEASEO Ever IN U.S. ARMED FORCES? 


OR aa COUNTRY? 
Demesty c Mary Jan d (LSA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


A ar les Nowar 


: 
Caryie wt 
+6, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Wagering 
(c) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Yes, no, or unk.)| (If Yes, give war or dates 
é@ of service) QJM)» J, aad 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES on CONDITIONS DIRECTLY pe: TO DEATH . ONSET AND DEATH 
d 
“ : 


IMMEDIATE CAUSE d YL aA we had 4 heat |b hente; 
ANTECEDENT CAUSE (8) Wfbare lar dec ‘ 
DISEASES OR CONDITIONS, IF ANY, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] No &w 


ZIc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ai INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not whiie 
at work at work 


22. I hereby certify that I attended the deceased fromIhae (h., 195-4 to Sy Ae, joo.% that I last saw the deceased 


alive on .. wi 4. A. 192 ff and that death occurred at 108 M, from the causes and on the date stated above. 


23. BURI. 


a a ) W hows C —DATE Wk. 
CREMATION, 


DATE THEREOF | NAME_OF eae wad!) CREMATORY Acre tee (City, town, or 


30 /SY 9 


(State) 


OVAL {SPECIFY) 


QA Cy 
DATE REC A o/s Ss’ 
REGISTRA! 


4 


PLEASE WRITE PLAINLY, WITH- UNFADING INK. Supply every item of information carefu 


19 
= 
< 
.2] 
> 


“MARGIN RESERVED FOR BINDING 


he correct 


age 1S especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


08760 


O8?e71 
DEATH Reg. Dist. No... 410... . 


1. PLACE OF DEATH: 2. 


_ 


COUNTY iv "a 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare cour Tal pol 


“Toe USUAL Soo kind of 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town (in thisaplace) 
OW) ; TOWN 
“Sasa bn 5 ms Al Easton § 
HOSPITAL OR STREET (If rural give location) 
SiREia isons \\ yes ch 
Memorial o3 gta lot ee © S=aaaee 
3. NAME OF i 4. DATE Month D: vt 
ECetano: ea) (Middle) (Last) DA (Month) (Day) ¢ ee 
(Type or Print) st Gow DEATH: ws 
5. SEX: $. COLOR oF 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday :NF UNDER 1 Year |iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


(Specify) : 


ce, | ORME Days | Hours | Min. 


1,19)0 (a ee 


10b. KIND OF BUSINESS 0) 
work done during most of working life, INDUSTRY: 


if reti 
even retired): ‘ ne 


HRTHPLACE (State or foreign country) : 


Md. 


12. CITIZEN OF WHAT 
‘OUNTRY? 


SQ 


13. FATHER’S NAME: 


14. MOTNER’S MAIDEN NAME: 


-StAnmen Forces?| 16. SociaL Security No.: 


(If Yes, give war or dates of 


15 Was Deceasep EVER IN 
(Yes, no, or unk.) 


i ahaa jm PS 01 
XQ yrcta Cottey - sister. 


service) \ 
18. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
26 aX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
statIng the underlying cause last. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


hee, 


ha 


lly important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes f]_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While | 
INJURY. m.__| Work G Mt work 


22. I hereby certify that I attended the deceased from .. yy 3. 


ADL Ys to aa Reine , 19, that I last saw the deceased 


alive on tL eeerey 19/77, and that death occurred at . he causes and on the date stated above. 
seRanRee (Degree or title): Be. "inne Qaeses DATE SIGNED 
te, “>. Wee Ko Cr “he x a “ fi” ~y 
23. LAs DATE THEREOF Re CREM ATORY™ | LOCATION (City, town, or county) (State) 
jaar [3+ 3 
DATE R y y 4 ADDRESS 
Reese gpony UNERAL DIRECT 


RGIN RESERVED FOR BINDING 


ion carefully. The correct age 


ti 
lease writelthe causes of death clearly and legibly. 


cians: p 


a 
E 
g 
= 
3 
g 
3 
5 
$ 
2 
& 
a 
uM 
A 
io] 
z 
z 
2 
é 
ise] 
P 


pecially important. Physi 


18 €3) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH : 08773 
0 S774 2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. vt. No. AFL 


es 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: © 
COUNTY STATE ~ COUNTY, 
MARYLAND 
CITY (if outside corporate mits, write RURAL and iF STAY 


LENGTH 0) CITY (If outside coyporate limits, write RURAL and give nearest town) 
OR, tivo mearest town) 7 ¢ i ‘Gn Jace) OR 
TOWN wily TOWN qh 

HOSPITAL OR STREET (f rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. ees Or Z (First) (Middle) <j) GLaaty | 4. ee (dfonth) (ay) (Year) 
(type or Prin — RL AMA L, a oven) DEATH ra 19.SY 
6. SEX 6. COLOR,OR RACE 7. SINGLE, MARRIED, t DATE OF BIRTH 9. AGE last birthday | It under lt year |If under 24 hra. 
WIDOWED,, DIVORCE! 3 FD Months | ays | Hours | Min. 
(Speelty)~ : o 1& . 
10a. USUAL Oe (Give kind of work | 10b. Kinp or Bustni oR Ai. (State or foreign country) | 12, CimizeN oF WHAT 
(airing S ‘ 


doue/dari g life, evon if retired) aTRY; Dim wee Lee assed ade D leg (5 V5 
Ee Jan 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a : 


Immediate cause 
Antecedent cause(s) 
Diseasce or conditions, If any, 
giving rise to the above cause 
utating the underlying cauee last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Ye O No 
21. ACCIDENT ‘(Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office hidg., ete.) H 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJ 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


— 


22. I hereby certi we aes: the deceased from. a 195 to. / heft 19.3 4nat I last saw the deceased 
ohky 


alive pales 192...4-and that death occurred at 3 Pm., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURY fer ee ia a P 
oh : Ss - aes 
a Z?V £Z n~ tight, 3 ohh A 
23. BURIAL, GREMATION | DATE THEREOF AME OF CEMETERY OR ‘GR a ATION (City, town, or 9 g 
pee lle ae pp” at 
i d wth AK AVRIL, ahh LV OL iY) 
DA bil sC’'D BY LOCAL | bg: RARS SIGNATURE (ot Vz FUNERAL DIRECTOR ADDRESS. 
i O24 y pee 
RS; 7b Waly lade BSN Hp arodites 


MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE PLAINLY, 


vs. ais—10- 


v 
= 
& 
i) 
3 
Se 

+ 

3 

3) 

5 
2 
3 

& 

s 
z 
ae 

°o 

ra 
2 
> 

3 

> 

ov 
oe 
<7 

a 

] 
a 
Fe 
a 
=| 
oS 
a 
=] 
a 
< 
& 
z 
P 
x 
i 
=I 
= 


please write the causes of death clearly and legibly. 


icians 


ally important. Physi: 


is especi: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8775 


CERTIFICATE OF DEATH 


ee ue 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF tal D 


STATE county F, 


Uf outside corporate limits, write RURAL 
givg gnearest. town) 


eéfjuVve™ 


bene ay OF STAY 


lies place) 


CITYIIf outside corporate limits, write RURAL and oe —- town) 
OR 


TOWN 


HOSPITAL © 
Box 57 


STREET 


(If rural give location) 
ADDRESS 


Cao ST 


INSTITUTION OR 
STREET ADDRESS 
(First) 


NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


4, DATE (Month) 


7 


(Day) (Year) 


1984 


OF 
DEATH: 


SEX: 6. COLOR OR SINGLE. MARRIED. 


RACE: WIDOWED, DIVORCED. 


rc Co (Speci) May vied 


8° DATE OF BIRTH: 


3f//e (1702 


9. AGE last birthday 


mee 


IF UNDER 1 YEAR 
Months| Days 


IF UNDER 24 Hhe, 


Hours Min. 


work done during most of working life, INDUSTRY: 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Nt 
even if retired) 


ired) : 
Stove 
13. FATHER’S NAME: | 14. MOTHER'S ATDE 


faery 


is, Was DeceAseo Ever IN U.S. ARMEO FORCES? 
(Yee, no, or unk.)] (If Yes, give war or dates 
= | of servicer =e 


16, SOCIAL SECURITY NO. 


~ 


17, 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 
= 


Eliza 


beth multe 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 

<4) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
DUE TO 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves["] No Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


INJURY OCCURRED 


While Ne rhil 
i igo lt 


M. at work 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased fro 


at work 
alive on 7 /A”. 
ative on é 


, and that death occu! ged at 


b3Br cal fro 


ao Eom that I last saw the deceased 


‘the causes ie! on the date stated above. 
ADDRESS f DATE SIGNED 2B 


23. BURIAL. CREM. 9/7 REO! 


4 l20/s 
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E ‘au BY bee REGIST! "Ss yh d 


OT fd ffm.0. OR CREM ATORY LOCATION (City, 


= (ARGIN RESERVED FOR BINDING 


VS. Al5— gy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service} v/N 
} 18. MEDICAL CERTIFICATIO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8'7'75 


08761 CERTIFICATE OF DEATH Reg. Dist. No. 2 Fd... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Tathst MARYLAND stateMA COUNTY Mathot 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside(forporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Fown JB Bes. Town Saal en) 
HOSPITAL OR i STREET (If rural give location) 
INSTITUTION OR ee ADDRESS 
STREET ADDRESS hg, ru Dp) LB. Ade A Bap EF 
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DECEASED: oF — 
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Mute. oie tepectty) (a 1h IBIS. PQ we. 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINE: . BIRTHPLACE (State or fqreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTY? 
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nA |, 


13, FATHER'S NAME: | 14. Mo HER'S MAIDEN NAME: 


18. WAS Deceaseo Ever IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS; 


16, SOCIAL SECURITY NO. 


ONSET AND DEATH 


§ Wo .. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


Mo 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUJOPSY? 


yw YES no T] 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21l© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while [~) 
THO mM. at work at work THLo 
22. 1 I hereby certify that I attended the deceased from ....... Mesa ry BOO! vseocsesdssapscasies , 19....., that I last saw the deceased 
alive on ts Ga . 19.54, and that death ceonca? ae, iA M, from the causes and on the date stated above. 
SIGPATURE 4 ADDRESS DATE SIGNED 
LW) KALAMA 2 M.D. Zs _ ar 
23. BURIAL, CREMATION, 2 THEREOF aE OF CEMETERY OR CREMATORY ek (City, zofn, or equnty) (State) 
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DATE REC'D BY LOCAL 
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VS. A15A 


o 
zZ 
Q 
= 
FJ 
ce 
2 
= 
Qa 
a 
> 
& 
Pm 
a 
A 
ee 
z 
z 
2 
= 
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13) FATH B'S NaMES 14. HOTHER'S MAIDEN NAME 
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CAUSF: OF DEATH. past hy Ce Aa 6V' 
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OF : a | White at ‘Not while _./ Gctt 
INJURY “3 m, work at work 


i & pet that I took charge of the remains described above, held an Aulopsy DX share Inquiry ( thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: died on the diy slated Rabbee: and death in my opinion resulted 


from: natural causes { \ accident (/, suicide (], homicide “|, undetermined (). 
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Wict22 MY ¢ ‘ Tina 
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correct age is especially important. Physicians 


¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - Q 8777 
¥ 03763 CERTIFICATE OF DEATH Reg. Dist. No. Uo... 


‘ : 
rise OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Jak 7 de > 
COUNTY f MARYLAND STATE COUNTY OK 
(If outside se lo limits, write RURAL 


LENGTH OF STAY CITYtIf outsid, rporate limits, write RURAL and give nearest town) 
and give negrest town) _ (in this place) Y 


R 
AS MA 4 d, TOWN [WV BP or 
HOSPITAL OR STREET tif rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


a “ 


NAME OF it (Middle) 4. DATE (Month) (Day) {Year) 
DECEASED: 


(Type or Print) 2 : 7. 19S Sf 
SEX: 6. COLOR OR |7. he MARRIED. 8. : 3. AGE last birthday/ ir uNoen : Year| If UNDER 24 Hi 


RAC WIDOWE! DIVORCED, Month 
WA en (Specify) : . Ea. 5s 2 “te, Months| Days | Hours Min. 
Al LAs 


L. OCCUPATION {Give kind of) 10s. OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most orhing life.| OR INDUSTRY: COUNTRY? 


even if retired) : oe MA Ce 5 A 


13. FATHER’S NAME: 14. MOTHER'S M&IDEN NAME: 


‘h " ee Y.. Melser 


18. WAS DECEASEO EVER IN U.S. Sor 16. BOCIAL SmcuRITY NO. 17. INFORMANT & ADDRESS: 79 
_}(Yes, no, or Bi (if Yes, give war or dates 7 Vd bh 
of service} a z 2 


18. MEDICAL CERTIFICATION INTERVAL Bs 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EEN 
ONSET AND DEATH 


32 39ZX a i 
IMMEDIATE CAUSE WA 


ANTECEDENT CAUSE (8) ? 


DISEASES OR CONDITIONS, IF ANY. : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIO 
To THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUS: 
4 OPERATION: 198. JOR FINDINGS OF OPERATION 


20. AUTOPSY? 
pa 7 ied 
21a. ACCIDENT WAS UNDERLYING{) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF @ITHER, NOTIFY MEDICAL EXAMINER) 


. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22, I hereby “oY Ey I attended the deceased from ¥7. 2Q....., 196% to F, Zz L?. , 1985 that I Iagt saw the deceased 
alive on . lO a teed that death occurred at 6 ep M, from the causes and on the date’stated above. 


pe re te ADDRESS ga DATE SIGNED 
23. AEP aa! DATE THEREOF 


LRCATION (City, ‘town, or county) 
Beene pa 


“Ne. 


S ‘A NV 


= 


‘AINLY, WITH UNFADING INK. Supply every item of informatidn.catefully. The 


correct age is especially_important. Physicians 
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PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


eal STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 877 7 


CERTIFICATE OF DEATH Reg. Dist. No. 2 Pe. 

1, PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY wih [o} + MARYLAND STATE OUNTY Tal 

CITY a la corvotate limits, write RURAL; LENGTH OF STAY CITY Uf outside corporate limits, write neha! and give —_ town) 

OR and give (in this place} OR 

TOWN TOWN a ¢ ton 

HOSPITAL OR STREET {If rural xjve location) 

INSTITUTION OR ADDRES 

STREET ADDRESS Menon le bSprtel t ¢- bi Lo StS 
3. NAME OF hese ~(Middley (Last) 4. DATE (Month) (Day) (Year) r 

DECEASED: h OF —, 

(Type or Print) erweed DEATHA) 23 9Sf 
S. SEX: INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda rt 


6. COLOR OR Ir UNDER 1 YEAR 
RACE: 


IDOWED, DIVORCED, 


Mm ‘ (Specify) he vorced 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): I er 


Hours 


aa Days 
Novem her | 
12. CITIZEN OF WHAT 


Halse s yrs. 
11. BIRTHPLACH (State or féreign country): 
COUNTRY? 
Mary a nd US 
13. a NAME: 14. MOTHER'S MAIDEN NAME: 
415. Was DECEASE VER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 


INFORMANJ.,& ADDRESS: 
es, no, or unkS| (If Yes, give war or da 130 Negqine 
(Yes, no, kj] (if Yes, gi dates feed he's, Salen 


of service) 
18. MEDICAL, CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RoE ciike | ig A) Piteurnarriccg flsbauat lobes AL witely. 


Ric To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) et 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


tc) 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ES a 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF “OPERATION 


20, AUTOPSY? 


ves[] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


21a. ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from q-/b : 19.54 to ...%-3.>., 195%, that I last saw the deceased 
alive on .. 4.2.8... . 199. ¢ » and that death occurred at . 6. AM, from the causes and on the date stated above. 


NATURE ADDRESS _— DATE SIGNED 
~. 
ect is hase Dt ¢/ 2.048 
REMA’ oat sees THEREOF OF Ci ETERY QR CREMATORY LOCATIP ny City, lide or coun iStgte) 
APVAL ert 9. Q6- spel es aka 


a XB = 


odo 

DATEIRECD BY Al STRAR; jes 24. FUNERAL DIR my oe 

bia ie RAR bp Peel. yy, j 
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%, MARYLAND STATE DEPARTMENT OF HEALTH 08779 
= |Items 8,9,10a,10b, 11, 
z 13,14,17. given by phone erG@ERTIFICATE OF DEATH 
5 
& |Funeral Director. 10/4/64 jst FOR MEDICAL EXAMINERS ee 
oy = ———————— lS 
Fa 1 PLACE OF BEATIN =, % USUAL NESIDENCE (HOME) OF DECEASED: 
f Gal bot MARYLAND md. £ AA. 
2 GHEY UW outside corporate Wists, write RURAL wad [LENGTH OF STAY GETY UT outside ‘corporate limita, write RURAL and give nearest town) 
cs Town © ereg toe Yor P= ii TOWN. Qt frosdie, 6 X- 
2 | eee pi ams 
g P 
FS STREET aDDREss (Me 490 
2 3. NAME OF (First) (Middle) (ast) | DATE CMfonthy (Year) 
é (Type or Print) Ste “ve DEATH 21 13 
8 5. SEX %. COLOR OR RACE | 7. SINGLE, MARIIFD, %. DATE OF BIRTH 1) 9. AGE last birthday | It under | year |lfunder 24 bre. 
2 Ww WIDOWED, DIVORCED, | 37 Months | Dayy | Houre | Min, 
& F (Specify) " “Sus Jul yrs. 
Ss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busin' ox {| 11. BIRTHPLACE (State or foreign country) 12. Cinzen or WHAT 
done during mpat of working life, even If retired) | INDUSTRY t | Countayt 
£ | Balto. Md. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Stevens 
18. Was Decrasep Even In U.S. Anwep Forcms? | 16. Sociat Security No. 17, INFORMA 
(Yew, no, oF unknown) | (Ht yen, give war or dates of 


1501 A 


feervice) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS oe eee DEATH, & ONSET AND Dxate 
Immediate cause (a). CLE. Ve WA.9. wound G CAB Vivo ls SR ieee humets 2 


Antecedent cause(s) 4 
Diseases or conditions, ff any, (b). ACL] 
giving rise to the above cause 
atating the underlying cause lant 

fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but rat 


related to the disease or condition causing death. 


19s, DATE OF OPERATION | 1b. *TAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, fartory, street, 7, Giiy OR TOWN) ___InQUNFY) (TATE) 
PRIMARY [lon CONTRIBUTING [) | OF _ office bldg., etc. OK | f b; iB 
CAUSE OF DEATH. INJURY e Iywry nd. pym (atpy~ 1a 
OW DID INJURY OCCUR? 
-bn 


(Hour) | INJURY OCCURRED 
VO | While at Not while 


™. work o at work 


TIME (Month) (Day) (Year) 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWHEN 


© 


t= | MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ’ 


vs. as —10- 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys: 


impor 


correct age is especiall: 


15. WAS DECEASED eR IN U.S, ARMED Forces? 16, SOCIAL SecuRITY No. 17. INFO! & = jig 
| (Yes, no, or unk\/(If Yes, give war or dates 
; of service) a 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEATH ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 08780 ; 


87 
0 66 CERTIFICATE OF DEATH Reg. Dist. No. AYO. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A\\lbo’ MARYLAND STATE land COUNTY. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY SG outside cbrporate limits, write RURAL and give nearest town) 
OR and give nearest town) | in this baer ) 
TSU aston “4 : 


Town Qed enals busig_ 
HOSPITAL OR . STREET (If rural give fotation) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial thos oes a 


3. NAME OF (First) eee (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) Duelo faylor i beara: Seplember 19 Sth 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! 1* uvoen 1 vean | fr UNDER 24 Hrs. 


RACE: WIDOWED, DIVORCED, 


¢ Widowe: G 3) 4 ym, | Months) Days Hours | Min. 
HOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINES: it. BIRTH 404 (State! or foreign country}: |12. CITIZEN OF “WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : USA 


13, FATHER’S NAME: 


me oho 


14, MOTHER'S -) ee NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) LLL = 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (] 
TO THE DEATH BUT NOT RELATED TO THE VA | 
DISEASE _ OR CONDITION CAUSING DEATH. 


ie ee, B. MAJOR, FINDINGS OF OPERA 'W ged « UMlaafssto 20, AUTOPSY? 


hed BLL Lad tat Ab. Mocs Ml Se 


2ta. AgCIDEAT WAS UNDERLYANG LI 
OR CONTRIBPTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, J fafrory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bljz., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at york at work 
22, I hereby certify that I attended the deceased from 4. |./7.., 198%, to .G/......, 19S that I last saw the deceased 
alive on ee! Ld , afd that death occurred at yy. AS nm, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


Dd. 
23. ped CREMATION, 


Te ‘OF | NANE OF CEMETERY OR CREMATORY | ie (City, town, or na. (State) 
OVAL esi 
ie Sas. 8, 14S$- ee ous aa ; 


DATE REC'D BY LOCAL SIGNATURE 4. ERAL DIREQTOR =, it, ae S 
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MARYLAND STATE DEPARTMENT oF HEALTH : 


08781 
0 8 my is 2411 N. Charles Street, Baltimore 
(76 CERTIFICATE OF DEATH Bog. Dist. Noe EM oie | 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
A % MARYLAND A COON = 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ef outside corporate limita, write RURAL and give nearest town) 


OR _givo nearest tor (in this place) OR. 4 
TOWN OT Mint RELS LLEE TOWN de 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS — : 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED Sik OF 
(Type or Print) / lARY MooRe ho Daees DEATH SEPT 24 54 
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mes ooPe ee, DENNIS 
15. Was Dectasep Even In U.S. Armmp Forces? | 16. Socta, Swcuriry No. 17, INFORMANT AND ADDRESS _ 
(Yes, no, or own) | dt en give or dates of y | 
jeervice) 


—_— 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 
5 et » cere La 2 
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Immediate cause -. 
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giving rise to the above cause 
stating the underlying cause last_ 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ae. Yes No kK 


a, ACCIDENT Speeilyy PLACE (Home, farm, factory, wireet (CITY OR TOWN: COUNTY! 
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OF 
INJURY m. 
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